AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gnrDwyicirhfo. B____?__1§;&)’nmorv Registration District No. l_m3____negumr 's No, ___l_(_)__;igi

T~

=62-003945

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED E”'!'""
b PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. | institution: Residence before
a a8, COUNTY a. STATE fe) b. COUNTY admission)
% b. CITY {If outside :crporale limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
] P .
S TOWN oLl A TOWN S}-_,Ldu:s Yes (3o O
< c. FULL NAME OF {1f ;NOT In ital, give locatiol Inside Limits d. STREET {If cutside, give location) Reside on Farm
I.I|_.l HOSPITAL Of /W 4 J_ ADDRESS 3 .
g? INSTITUTION, "P - ( Yes [ Ne[J - 7 /4' e Yos O No D"
3. (#AME OF _DE)CEASED First Middie Last 4, DAFTE Month Day Year
¥pe of prin _
G FORGE HUGMAN | m  Tan 35—igy.
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
M e Widowed [, Divorced O |, fo_ 2. f~J 8§ / ) Months | Days | Hours | Min.
10a, USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng J f . .
R OB | Ouyr Mosiness| Boshria, 5 jb
13s. FA)“'S NME 13b. MOTHER'S MAIDEN NAME 14, N%OF HUSBAND OR WIFE
\/0_5 -c.‘sEh A[u? e e /\7‘31'1'6 vG nan “leas ei
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address /‘
(Yes, no, or pnknown) | {If yes, give war or dates of service) il
Y. v A [T th i leta, Mptqb{—_ >ori fallin oy ot4]
[ 18, CAUSE OF DEATH (Enter only one cause per lina for INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
o g IMMEDIATE CAUSE (0) Cerebral Hemorrhage:
S g Cerebral Arteriosclerosis;
S a Conditions, i any,) DUETO®) ___Generalized Arteriosclernsis:
5 wb!:ch gava rla( l)a] v
z sbove cause (a),
= h der- .
putna e wnder | e 1o 10 33/ A
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11I, If deceased was femalo was -
g disease condition given in PART | (a) there a pregnancy in last 90 days. -
< . e
g Disbetes Mellitus - Fracture frontal base skull [O¥e | O | O nknown'
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART i of item 18.)
[ PERFORMED? 0 m] [m]
u YES® NoO _ Patient fell on street walk
3 m:.ran‘Sner Houl  Month, Doy, Yaar
= IN a.m.
g M 1e 17-6
20d. INJURY OCCURRED . rLACEf OF INJURY [e.g}.‘,_ in :Irdabou: P;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK , factory, street, office 9., etc.
oA Wk O ?:Cnaémar ome St. Louis St.Louis, Mo.
0
é 21. 1 attanded the d d from. June 23 ] 196 l fn_.ﬁn 23 96 lest saw ::Ier:‘ alive on Jan = 23 '41962
o Death occurred at. 8 : 20 A a M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
8 6 {Degrea or title) 22k, ADDRESS 22¢. DATE SIGNED
3]k L 1= /300 Claite) (Goe . |/ 362
E 73s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 22d. I.OCATION'fi'Iy, Iov:n, ar county) {State)
2 c by T=5%V"=150 C.Lfaf., (ont « Fon Oty o
-3 # 24 %RAI. DIRECTOR - ADDRESS 25. DATE REZD. BY LOCAL REG. 26. REG/? AR'S SESNATUZ
"] > - . .
E 5 Ltw Mecht Do BN 4t JAN 23 1962 | Gad dh 1D




.
. -

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L i . - : : ' ‘Student Embalmer No.

_ Signe A(.d?'x‘_felrr— 2/ aﬂ-@—%‘
Signature of Student Embalmer ;

) - . N . . . o Licensed Embalmer No. z 3 L'?
.. “p. O. Address. 53'-%4/1 7/1
=0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fsilure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

. L oo L s
working under my personal supervision.

Student

A




